Many collaborative efforts between academic and public health institutions are based on formally structured agreements that serve the traditional mission of academia and the ongoing needs of public health programs in support of healthy communities. However, some efforts begin with small informal projects that set a foundation for additional work of significance.
Professionals in both research and practice are not always able to respond to unanticipated opportunities for collaboration. A faculty advisor who wants to help a talented student hone or apply new skills may learn of a task needing attention in a public health agency, but on short notice no one at the agency has time to serve as a mentor to help the student reflect on lessons learned. Similarly, a public health practitioner may identify a faculty member with needed research expertise, but that individual may be unable to collaborate until other projects are first completed.
The key to breaking through this impasse is for ideas to be brought to the table as part of regular, ongoing discussions among professionals in research and practice. Eventually, the right opportunity will come along, often an informal project that can build over time and eventually lead to a major collaborative effort. Small favors in times of need can set the stage for partnerships and more leisurely work over time.
To highlight the importance of small collaborative projects, we describe three phases of a continuing relationship between professionals at a major public drinking water utility and faculty and students from two academic programs that have a health communication and health literacy focus.
BACKGROUND: THE PUBLIC HEALTH CHALLENGE
The 1996 Amendments to the Safe Drinking Water Act, administered by the Environmental Protection Agency (EPA), had a major impact on drinking water policy in the U.S. The centerpiece of the 1996 changes was a rule requiring that water suppliers provide their consumers with an annual report on the quality and safety of their drinking water, called the Consumer Confidence Report (CCR). The CCR rule required that the first CCR be delivered to customers by October 19, 1999, with subsequent annual reports due every July 1. The goal of the annual report is to provide information to consumers on the source, quality, and safety of their drinking water. Water suppliers were further directed to present this water quality information in clear and comprehensible form. The federal guidelines require that a CCR be mailed to all community water systems that serve more than 10,000 customers year-round and that it must be posted on the utility's website. The required annual reports are distributed by about 55,000 water suppliers to approximately 248 million consumers nationwide. While water suppliers are given some leeway in the layout and format of the CCR, each report must include specified sections and required technical language.
The Massachusetts Water Resources Authority (MWRA) supplies water to an estimated 2.2 million people (about 900,000 households) in 42 cities and towns, predominantly in Eastern Massachusetts. The MWRA provides about 250 million gallons of water each day, making it one of the largest water supply companies in the United States. The project described here was a collaborative effort to help the MWRA meet the requirements of the CCR rule.
COLLABORATIVE ACTIVITIES
The MWRA was committed to meeting all of the EPA requirements and also to addressing the health risks and concerns that were topmost in the minds of consumers. Although the MWRA had had a great deal of experience developing and disseminating materials to various audiences on water issues, their experience with health-related information and advisories was more limited. Consequently, staff at MWRA developed a partnership with a faculty member from the Health Communications Program at Tufts University School of Medicine (present author James Hyde), to assist in the creation of the first CCR. In addition, the MWRA was eager to develop and refine strategies that could become part of the agency's ongoing communication efforts with consumers and professionals in public health and medicine.
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The Tufts faculty member recruited a Harvard colleague, William DeJong, to work with the MWRA to plan, develop, and disseminate their first CCR in 1999. The academic team developed, implemented, and reported on findings from focus groups as well as oneon-one interviews with consumers and policy makers. These inquiries addressed perceptions of the MWRA and of the quality and safety of drinking water. Focus group and interview participants criticized EPA's mandated language, which contained a number of highly technical terms and jargon specific to environmental health. It was clear from the results of this formative research that the goal of making this important information both available to, and accessible by, the general public would require careful attention to writing and communicating in clear and plain language.
Consequently, the academic team expanded to include an expert in health literacy from the Harvard School of Public Health (present author Rima E. Rudd) to help the MWRA make its reports accessible to a broad range of consumers. The first task of phase two of the collaboration was to provide a literacy assessment of the penultimate CCR draft within a very short period of time. Dr. Rudd assembled a Health Literacy Assessment Team (HLAT) consisting of master's and doctoral level students (present author Tayla C. Colton and others). This task offered an opportunity for students who had just completed a course on health literacy to apply newly acquired skills. It also offered faculty an opportunity to test a mechanism for reworking a health education document to make it more accessible for the average reader.
The literacy assessment process included a review and reworking of the document with respect to selected vocabulary, sentence structure, overall coherence, and level of difficulty of charts and graphs. The HLAT gave structured feedback and recommendations to the MWRA, many of which were included in the final draft. Work on the CCR was a challenge for the HLAT because no established protocols existed for rewriting health-related materials. Furthermore, the CCR contained a large amount of technical information mandated by the EPA. As part of the literacy assessment, the HLAT suggested that the writers substitute common words for technical words and, in cases of mandated technical language, provide plain language definitions. The HLAT provided the MWRA with a fully rewritten document, readability scores before (grade 14) and after (grade 8.5) the changes, recommendations for changes to charts and graphs, and newly developed glossaries, as well as recommendations for layout and design.
The MWRA was not able to make all of the recom-mended changes. "Plain language" documents require more time to prepare and are often lengthier than the more technical documents commonly found in public health and medicine. The budget developed for printing and dissemination did not allow for changes that would have resulted in additional pages. This initial effort led to a third phase of collaboration, including subsequent assessments of the CCR and an expanded project involving the design and distribution of materials addressing a variety of drinking water issues. New materials are being designed for specific consumer groups. The first of these addresses the concerns of young parents about the safety of drinking water. Future collaborative work may include translation of new materials into languages other than English and the development of other educational materials for people who are especially concerned about water quality (e.g., people with compromised immune systems).
BENEFITS OF THE COLLABORATION
Each organization participating in this collaborative process reports learning from the experience and finding ongoing value in working together. The MWRA wants to communicate to a wide range of consumers and appreciates the fact that plain language or easierto-read materials will reach a wider audience. Consumers are more likely to read plain language information and, as a result, the public may develop a deeper appreciation for the agency's contribution to public health. Accordingly, the MWRA appreciated the expertise of its academic-based colleagues in conducting the formative research, piloting the draft, and recommending revisions. The agency plans to continue to use many of the communication techniques offered by colleagues at Tufts and Harvard to improve future water quality reports and other documents.
Those in academia also benefited. This collaborative work enabled three students in the Tufts Master's Program in Health Communication to participate in the initial focus group planning and testing. Students from the HLAT at Harvard School of Public Health were able to develop, test, and share a previously underexplored methodology for reviewing and rewriting health education materials. Graduate students studying health literacy had the opportunity to apply lessons learned in the classroom to practical experiences with an outside agency.
Most important, the public benefited from the collaboration between these academic and public health institutions. The burden of translating scientific and legal information was shifted from the consumer to the MWRA, thereby making necessary health information more accessible to the average reader.
Traditionally underserved groups, such as individuals with limited literacy, have better access to health and safety information when it is written in plain language. When consumers take an active role in learning about "the facts," in this case, facts about drinking water, they become attentive to critical issues and can consider and take health-promoting actions for themselves, their families, and their communities. In addition, with added information and insight, people are more likely to weigh in on critical policy issues.
